January 26, 2016

Myers and Stauffer, LLC
7 Waterside Crossing, Suite 202

Windsor, CT 06095

Dear Sir or Madam

Per the instructions from the Deputy Commissioner of the Connecticut Department of
Social Services, to follow is the 2015 Medicaid Cost Report as well as the additional
schedules and information (behind each referenced page). Below is a synopsis of the

submission:

1. Electronic DSS 2015 Annual Report
a. Excel Version without additional schedules or information
b. PDF Version with additional schedules and requested information
following each referenced page of the Cost Report:

i

ii.
iii.
iv.

V.
vi.
vii.
viii.
ix.
X.
X1.

Board Member Information

Related Party Information

Television and Cable Purchases

Remaining CON Project Renew Witherell capital costs (CON costs
incurred in prior cost years appeared on prior reports).
Cost Report Page 14 Add On

Cost Report Page 21 Add On

Pre-Paid Expenses Schedule

Other Revenue (Pavillion Rental) Schedule

Other Revenue (Other) Schedule

Debt and Interest Schedule

Required Information on Newly Acquired Vehicles (One)

2. Working Trial Balance
The Nathaniel Witherell (TNW) is a not-for-profit municipally operated by the
Town of Greenwich Connecticut. The legal entity is therefore the Town of
Greenwich of which TNW is a department. The year end for the Town is June
30, 2015 at which time accruals are accounted for in the final Appropriation
Statements. During all other periods the Town like all other Municipalities
operates on a strictly cash basis. TNW reports cash operations as of the end of
each month then accrues payroll and expenses to the end of the month.
Financial Statements are prepared by TN'W monthly on a fully accrued basis.
Adjustments for allocated costs including Fringe Benefits, Insurance, and Town
Departmental Support are estimated on an interim period then adjusted for cost



reporting purposes at the actual cost allocations on the Cost Report. Capital
spending is recorded as a cash disbursement on Town records. Capital assets
and depreciation are not maintained on the Town records but are captured and
reported based on historical purchases as reported on the annual cost report. In
order to arrive at the numbers presented in the 2015 Medicaid Cost Report an
adjusted Departmental Income Statement is created for the period 10/1/14
through 9/30/15 which takes the Departmental Income Statement from 6/30/15
and backs out the months of July, August, and September 2014 while adding
back the months of July, August, and September 2015.

. Crosswalk and Account Groupings
The Trial Balance includes a crosswalk listing of the page number and line
reference on the Cost Report for each account. Where necessary groupings are
included which further break out the accounts and their respective locations on
the Cost Report.

. Form w-411 (Resident Trust Fund ) as of 6/30/15

. Intermediate Care Facilities Not Applicable

. Resident Care Home — Not Applicable

Since Nathaniel Witherell is a municipally owned and operated nursing home the
financial records are maintained differently from privately owned and operated
homes. As questions arise concerning the information requested or additional

information required please call me directly at (203) -618-4334 or e-mail
calexander@greenwichct.org.

Very truly yours,

0

Christopher W. Alexander
Director Financial Operations




TRIAL BALANC

Revenues

44440 Private Pay 6,965,126 |PG30/I4a, PG30/14b

44441 Commercial Insurance 1,202,635 |PGa04a, PG30M4b

43448 Medicaid 9,554,845 |PG3oN1a, PG3N1b

43155 Medicare A 7,359,918 |r@30n3a, PG30/A3D

44445 Medicare B Rehabilitation 569,465 |PG a0/16a

44442 Private Pay - User Fee (228,433)|PG15/1K3

44443 Commercial Insurance User Fee (28,340)|rG151K3

43449 Medicaid Use Fee (599,891)|PG15/1Ka

44090 Café Witherell 66,883 PG 30/1v1

46202 Rental Pavilion 38,337 Jattachment PG30/IVS

44444 Bad Debts Reserve (125,586)|PG15MC Eim PG28/8

49109 Contribution From General Fund 3,105,400 |PG30/1VE Elim Pgrei23

44400 Contribution From Friends 1,000,000 JPG30/1v8 Elim Pg26/23

44440 Other 34,973 PG 30/v1, Attachment PG30/1VE
Salary & Fees Expense

51010 Regular Salaries 9,042,402

51330 Overtime 1,543,245

Part Time 2,716,563
Uniform Allowance 66,090

e cUbNotalWagasitioalancss i §13:368:3004):
57950 Allocated Employee Benefits - |Self Eliminating
51400 Professional Attorney Services 10,798 |PG1SHE

PG20/5f, PG13/B8a, PG13/BEb, PG13/B2, PG13/83, PG20/5H, PG13/810a,

51420 Professicnal Medical Dental 2,420,293 |PG13/8%a, PG13/B5a, PG13/BSb, PG20/5)
51430 Architects & Engineers 375 |PG 16/m13, Elim PG128/23
51450 Professional & Other Special Service Fees 6,596 |P&16/m3 Elim PG28NM8
51490 Professional & Other Special Service NOC 632,069 |PG20s5], G182, PA16/m13, PG15/1d, PGIEIM1

51950 Miscellaneous Personal Services 27,630 |rG20ssi

| stalSalaTyISiFeesiEXpens e INRINEE SR o 6745610622

Service Expense
52010 Legal Advertising & Public Notices 76,524 |PG16/m3 Elim PG28/18
52020 Printing & Binding Reports 4,918 |PG16/m3 Elim PG28/18
52050 Postage & Delivery Services 4,215 |Pe16/my
52090 Tuition Payments 7407 |PG 1815
52100 Travel Expense Employee's 28,961 |rG 164
52110 Mileage Allowance Employee's 852 |PG 1614
52130 Transportation Other Non-Employees 4,567 |pG20/5g
52150 Office Services 56,446 JPG16/ms, PG 16/m13, PG20/5d, PG16/m3, PG22/6a
52210 Water Service 34,956 fPG22/6d, Elim PG28/23
52220 Electric Service 274,277 [PG22/6e, Eim PG26/23
52240 Telephone Telegraph & Radio 63,785 |PG15/h1, cell phanes PG15M2
52260 Fuel For Heating 100,701 |PG22isb
52310 Rental - Office Equipment 12,116 |P18/m11
52320 Rental - Other Equipment 73,006 |P16im11
52360 Rental Maintenance Software 34,468 |P1a/m11
52500 Cleaning Services 46,908 |pG2ossf

¥ | MGtaliServICeiEXpense} 2431087

|Subblles Expense

53010 Office Supplies 39,700 |PG 15i1g

53110 Textbooks 268 |PG 15mg

53140 Audio Visual Materials 697 |PG1sHg

53200 Recreational, Athletic 4,433 |PG2ossi

53250 Medical Surgical & Laboratory 793,469 |PG2015c, PG20/SY, PG20/5a2

53300 Woearing Apparel 1,194 |rG15Hg

53310 Personal Protective Eguipment 218 jpG15Mg

53350 Custodial & Household Supplies 258,007 |Pei8i2az, PG22/5a, PG15Mg, PG20i4a1, PG19/3d

53400 Food 676,706 |rG1si2a1




53410 Food Supplements 32,290 |rG1ar2an

53550 Mechanical Supplies & Small Tools 53,010 |PG22r6a
53640 Chemical Supplies 65,077 |PG20/5e2, PG2Z2/6a, PG20Mal, PG1913d
53700 Building & Construction Material 11,483 |PG2216a
53800 Botanical & Agricultural Supplies 432 |PG 20/5
53920 Work Transferred To/From Other Depts, 10,334 |Pe18ns

Supplies & Material NOC 67,307 |PG2045b, PG15Hy
: SKe R2i014i7258

|Maintenance Expense

54010 Maintenance General Purpose 116,663.66 |PG22/6a
54020 Maintenance Parking Areas 79,288.00 |PG22/6a
54050 Maintenance Building/Supplies 190,290.24 IPG22/6a
54060 Maintenance Elevators 10,099.00 |PG22/6a
54070 Maintenance Air-Conditioning 5,509.26 |pGzassa
54150 Maintenance Fumiture & Fixtures 9,503.00 |pe228a
54200 Maintenance Machinery & Tools 33,098.37 |rc22sa
54210 Maintenance Data Processing Equipment 9,515.84 |pG22/6a
54250 Maintenance Automotive Equipment 4,407,000 |PGisls
54410 Maintenance Quiside Electric 13,148.11 |PG22/6a

Work Transferred To/From Other Dept: 1,347.65 |rozasa
BT otalIMaintenancelEXpens e g T

[Insurance & Refunds Expense
56110 General Liability 130,269.75 |PG27H4a

56280 Insurance 136,049.00 Jpga7r4cs
R Notalllnsurance S RelNOs e

54920

Town Department Support
57120  |Town Department Suppot 923,917 |pG16imiz

57120 Law Department 12,927.00 |pe15He

Town Capital |

| R e R (PR e e Pl o

|Eringe Benefits

57010 Pension Contribution 1,356,964 |PG15Ma7 & Page 4 (directs to Relatad Parties Attachment)
57020 Defined Contribution Plan 170,672 [PG15MaT & Page 4 (directs to Related Parfles Attachment)
57050 Social Security 1,014,066 |PG15/1a4 & Page 4 (directs to Related Parties Attachment)
57060 Retiree Health Savings Accounts 30,599 |PG15/1a9 & Page 4 (directs to Related Parlies Attachment)
57080 Health Savings Account Contribution 384,563 |PG15/1a5 & Page 4 (directs to Related Partias Attachment)
57086 Long Term Disability 28,644 |PG15/1a2 & Page 4 (directs to Related Parlies Altachment)
57090 Healthcare Administration Cost 23,038 |PG151a6 & Page 4 (directs to Related Parlies Attachment)
57100 Healthcare Costs 2,726,077 |PG15Ma5 & Page 4 (directs to Refated Parties Attachment)
57110 Group Life & AJ&D 47,526 JPG151eb & Page 4 (diracts to Related Partiss Attachment)
57130 Eyeglass Reimbursement 4,020 {PG15M129 & Page 4 (directs to Refated Partles Attachment)
57220 QPEB Contribution 18,193 |PG1511a9 & Page 4 (directs to Related Parties Attachment)
57300 Hospital Medical Payments (Workers Comp) 59,760 |PG15Ha1 & Page 4 (directs 1o Related Parties Attachment)
57330 Unemployment [nsurance 18,797 |PG15/1a3 & Page 4 (directs to Related Parties Attachment)

57950 401k Match
LR |TotallEringe  BenefitsEE

178,029

PG15/M1a7 & Page 4 (directs to Related Parties Atta

|Financing Costs
57800 Interest on Bonds 762,400 |P&2612A1 & PG25/H2A2

57900 Redemption of Bonds 1,239,600 |PG 24R3

lirctallEinanengICTstEs i 21007124008 | 38
[Taxes

57500 Assessments of Taxes or Payment 19,021 {rG1s2
mofElAPpropriatediSpendin 3 : i 15837477 60| R
Revenue 28,915,331
Expense {31,837,776)
TB Sub Total (2,922 ,445)
Capital 2,765,479
Depreciation Expense (1,674,522)
Redemption of Bonds 1,239,000
Less Contribution General Fund (3,105,400)
Less Contribution Friends of TNW {1,000,000)

Net Income/{Loss) From Operations {4,697,888) PG35/B6
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Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name | 1 16 Nathaniel Witherell

Complete the following check list. Provide an explanation for any “No” answers. Attach
additional sheets to explain further, if necessary.

Yes No
[XI 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 212
Explan;tion:
Yes No
jx 2. | Are the methods of allocating costs consistent with cost year 20147 If not, explain
AT .| the reporting change.
Explanation:
Yes __No. ,
X 3. |Are costs allocated based on the methods prescribed on Page 5 of the Annual
L iReport? If not, provide the basis of your allocation.
Explanation:
Yes No

4. Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual
Report.

Explanation: __ooooocecincniiinns

N/A '

Page 1 of 4



Yes No
x 5. | Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
3 le, respectively?

Explanation:
Yes No
6. During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agree to the license issued by the Department of Health?
Explanation:
IN/A
Yes No
7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127
Explanation:
Yes_ _No_
x 8. Have hours been reported for all expenses claimed on Page 13? Hours must be
) actual rather than estimated.
Explanation:
Yes No . __
X 9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?
E;i;i;zlnation:
Yes  No
10! Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Page 217
Explanation:

Page 2 of 4



Yes No

x 11./Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?
Explanation:
Yes No

12. Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

Explanation:
Yes No
x 131 Does historical cost and accumulated depreciation of all assets reported on Pages
- 23 and 24 roll forward from cost year 20147
Explanation:
Yes No
x 14! Does the net book value of all assets reported on Pages 23 and 24 agree with the
. | net book value reported on Pages 31 and 32?
Explanation:
XYes _No
X 15} Has asset useful life been reported in accordance with the 2013 edition of the
— : American Hospital Association guidelines?
Explanation:
Yes___No_
x 16. Have all assets been categorized between movable and fixed in accordance with
' the 2013 edition of the American Hospital Association guidelines?
Explanation:

Page 3 of 4



Yes No

X

17.: Have all contractual allowances been properly reported on Page 307

Explanation:

Yes No

X

" 18. If the automated cost report was used, were all discrepancies on the Error Page

Explanation:

Yes _No

addréssed? If not addressed, explain why.

To avoid a resulting negative current year depreciation expense value. (Page 23
accounts for disposals as a deduction to current year depreciation expense, but

Page 22 accounts for disposals as a reduction of Cost Year-Ended Accumulated
Depreciation).

X

19.

Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

Explanationm:

Yes No

X

will not be accepted.

20. ;'[—Iave detailed schedules been provided for all “other” line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

Explanation:

Yes No

Explanation:

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

N/A

Yes No
x 22| Has all required documentation been submitted to the Annual Report review and
audit contractor?
Explanation:

Page 4 of 4



State of Connecticut

Annual Report of Long-Term Care Facility

Cost Year 2014

Name of Facility (as licensed)
The Nathaniel Witherell
Address (No. & Street, City, State, Zip Code)
70 Parsonage Road Greenwich, CT 06830
Type of Facility

Chronic and Convalescent Rest Home with Nursing

M Nursing Home only £J Supervision only O (Specify)

(CCNH) (RHNS)

Report for Year Beginning Report for Year Ending
10/1/2014 9/30/2015
License Numbers: CCNH RHNS (Specify) Medicare Provider
564-C 07-5117
Medicaid Provider Numbers: CCNH RHNS ICF-IID
5645
For Department Use Only
Sequence Number | Signed and Date Sequence Number . . . .
Assigned Notarized Received Assigned Signed and Notarized | Date Received
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended  Page of
The Nathaniel Witherell 564-C 9/30/2015 1 | 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for The Nathaniel Witherell [facility name], for the cost
report period beginning October 1, 2014 and ending September 30, 2015, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
Signed (Administrator) Date Signed (Owner) Date
6M;«-x~ j 21/l
Printed Name (Administrator) T Printed Name (Owner)
Allen M. Brown Town of Greenwich CT
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: =g . 2
Linda G Marin C7 il 4 130 /19
Address of Notary Plﬁ)hc

)
)Z//A?dg /@“/ ///(f tLreC 70 /gt gl ,«L_c /}/g/&«aa)/(u@ C7~0u830

{Notary Seal) inda G. Marini

NOTARY PUBLIC
State of Connecticut

My Commission Expires 43072019



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
The Nathaniel Witherell 10/1/2014} 9/30/2015
Address of Facility
70 Parsonage Road Greenwich, CT 06830
Report Prepared By Phone Number Date
Chris Alexander 203-618-4334 2/1/2016
Item Total CCNH RIINS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 1072005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
203-618-4200 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
The Nathaniel Witherell 70 Parsonage Road Greenwich, CT 06830
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 564-C 07-5117
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O ProfitCorp. O Non-ProfitCorp. @ Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Allen M. Brown Administrator's 001742
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No.  |Report for Year Ended Page  of
The Nathaniel Witherell 564-C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
N/A
Name of Partners/Members Business Address Title % Owned




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
The Nathaniel Witherell 564-C 9/30/2015 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
The Nathaniel Witherell 70 Parsonage Road Greenwich, CT |CT

06830
: . ; No. Shares

Name of Directors, Officers Business Address Title Held 6y Bach

Town of Greenwich (See Attached List)

Names of Stockholders Owning at Least
10% of Shares

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
The Nathaniel Witherell 564-C

Report for Year Ended
9/30/2015

Page of
3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
The Nathaniel Witherell

License No.

Report for Year Ended Page of
9/30/2015 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Aftendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all
costs allocated as required?

® Yes

If "No," explain fully why such allocation was

O No
not made.

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes

O No If "No," explain fully why such allocation was
not made.
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis

Name of Facility
The Nathaniel Witherell

License No.
564-C

Report for Year Ended Page of
9/30/2015 7 | 37

The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash

O Modified Cash

Is the accounting basis for this
period the same as for the
previous period?

® Yes
O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 O/Connor Davics, LLP
2

Address (No. & Street, City, State, Zip Code)
100 Great Meadow Road Suite 401 Weathersfield, CT 06109

3
4
Services Provided by This Firm (describe firlly)
1 Accounting Services $ 4,473
2 3
3 $
4 $
Charge for Services Provided
$ 4473
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Ttem #1 PG15/1d Eliminated PG28/10
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Town of Greenwich Law Department 203-622-3816
2 Murtha Cullina LLP 860-240-6000
3
4
5
Address (No. & Street, City, State, Zip Code)
1 101 Field Point Road Greenwich, CT 06103
2 City Piace 1 185 Asylum ST Hartford, CT 06103-3469
3
4
5
Services Provided by This Firm (describe fully)
1  General Counsel 3 12,927
2 Genetal Nursing Home Matters $ 10,798
3 5
4 $
5 $

Charge for Services Provided
3 23,723

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Page 15 Line 13 Eliminated Page 28 Line 10

® Yes O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No.
The Nathaniel Witherell 564-C

Report for Year Ended
9/30/2015

Page of
9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes

If "YES", provide the following information:

® No

Place of Change Change in Beds

Capacity After Change

Date of |CCNH|RHNS! (Specify) Lost Gained

Change 1 10)) 3) M @ | ®]

(2)| (3) | CCNH| RHNS

(Specify)

Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the nu

RESIDENT DAYS for 90 days following the change.

mber of

Change in Resident Days
1st change

CCNH

RHNS

(Specify)

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid

Self-Pay

Other State Assisted

Item CCNH CCNH RHNS

No. of Residents

e

Per Diem Rate

a. One bed rm. Various PPS Rates

L

512,00 & 522.00

(Specify)

L |

b. Two bed rms.

479,00 & 489.00

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL

CCNH

RHNS (Specify)

10,590

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

10,590

2. Restorative Treatments

C. Other

51,259

51,259

D. Total Physical Therapy Treatments

61,849

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

988

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

61,849

988

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

30,147

30,147

D. Total Occupational Therapy Treatments

34,014

34,014




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002
Report of Expenditures - Salaries & Wages
Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
| Total Cost and Hours
Item (Specify)
A, Salaries and Wages* I : ! :
1. Operators/Owners (Complete also Sec. [ ‘ : ‘ ;
of Schedule A1) __—___
2. Administrator(s) (Complete also Sec. 1II : ! . 1 |
of Schedule A1) T Y I N R
3. Assistant Administrator {Complete also Sec. IV [} N N T D
of Shecule AL S S S S
4, Other Administrative Salaries (telephone f i I . - ?
operator, clerks, receptionists, etc.) " eo9960] 1soial [ ] | ]
5 Dictary Sersice o 1§ T FE— e : |
a. Head Dietitian
b, Food Service Supervisor _
¢. Dietary Workers 831,548 49,537
T Fimmtomng S —‘_—
a. Head Housckeeper
b. Other Housekeeping Workers 1,084,192]
7. Repairs & Maintenance Services ] e
a. Engineer or Chief of Maintenance 108,290 1,820
b. Other Maintenance Workers 283,504
8. Laundry Scrvice :
a, Supervisor
b. Other Laundry Workers 143,251 6,888
9. Barber and Beautician Services
10. Protective Services
11 Accounting Services m
a. Head Accountant 08,212 1,536
b, Other Accountants 245,595 5,625
12. Professional Care of Residents
a. Directors and Assistant Director of Nurses 266,998 4222
b. RN
1. Direct Care 3,150,994 67,915
2. Administrative** 245,454 5,153
c. LPN
1. Direct Care 1,163,270 34,075
2. Administrative**
d. Aides and Attendants 4,163,738 206,414
e, Physical Therapists
f. Speech Therapists
p. Occupational Therapists
h. Recreation Workers 420,825 12,458
i Physicians I S A
1. Medical Director
2. Utilization Review
3. Resident Care***
4, Other (Specify)
j. Dentists
k., Phammacists
|, Podiatrists
m. Social Workers/Case Management 236,136 5,487
n. Marketing
o. Other (Specify)
See Attached Schedule
A-13. Total Salary Expenditures 13,302,210 474 851

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28,



The Nathaniel Witherell
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

CCNH

RHNS

Attachment Page 10/13

(Specify)

b

Hours

Position 3 Hours

Hours

Schedule of Other Fees (Page 13)

RIINS

(Specify)

5

Hours

Hours
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting |

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 13 | 37
Total Cost and Hours
Item : CCNH Hours RHNS Hours {(Specify) | Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
2. Dentist 14,831 85
3. Pharmacist 17,753 356
4. Podiatrist
5. Physical Therapy
a, Resident Care 1,264,175 18,298
b. Other 60,000 2,088
6. Social Worker
7. Recreation Worker

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2, Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Commitiee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b, Other

10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lien of Salaries

2,284,986

35,810

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17,
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS direcily. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

*** Administrative - costs and hours associated with the following positions: MDS Coordinater, Inservice Training Coordinator and Infection Contrel Nurse, Such

costs shall be included in the direct care category for the purposes of rate setting.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 14 | 37

Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

(See Attached Listing)

o

c|loojojojojocojojojojojofojo|lojojojojOoO|]C|]O|0O
c|lo|jc|jo|OoO|OC|O|lO|O|O|OjJO|OC|O]J]OJOJO|OJO]J]O|O]|O

* Use additional sheets if necessary.
** Refer to Papge 4 for definition of related.
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State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 15 | 37
Item Total CCNH RHNS {Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 59,760 59,760
2. Disability Insurance $ 28,644 28,644
3. Unemployment Insurance 3 18,797 18,797
4. Social Security (F.1.C.A.) $| 1,014,066 | 1,014,066
5. Health Insurance $| 3,143,678 | 3,143,678
6. Life Insurance (employees only)
(not-owners and not-operators) $ 47,526 47,526
7. Pensions (Non-Discriminatory) $| 1,705.665 | 1,705,665
{not-owners and not-operators) L N
8. Uniform Allowance $
9. Other (Specifyy) $

See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

125,586

¢. Bad Debts* $ 125,586
d. Accounting and Auditing $ 4,473 4,473
e. Legal (Services should be fully described on Page 7) $ 23,725 23,725
f. Insurance on Lives of Owners and 3
Operators (Specify )*
g Office Supplies
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 61,489 61,489
2. Cellular Phones $ 2,296 2,296
$

i. Appraisal (Specify purpose and
attach copy )*

j. Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify’)
See Attached Schedule R R
3. Resident Day User Fee 5 856,664 856,664
Subtotal $| 7,288,122 | 7,288,122

* Facility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)



#%% DO NOT Include Holiday Parties / Awards / Gifts to Staff

The Nathaniel Witherell
9/30/2015

Schedule of Other Employee Benefits

Description

CCNH

Attachment Page 15

1s 18193]

RHNS

‘ (Specify)

OPEB (Other Post Employeé Benefits) = =~ .=~

$ 30,599

LS 4020

5 52-,812 |

Schedule of Other Taxes

Description

CCNH

Sewer Taxes: .

RHNS

(Specify)

$ 19021

s 19,021 |




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended| Page of
The Nathaniel Witherell 564-C 9/30/2015 16 | 37
Ttem Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 7,288,122 77288122
1. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $
4, Employee Travel $ 29,814 29,814
5. Education Expenses Related to Seminars and Conventions 3 7,407 7,407
6. Automobile Expense (not purchase or depreciation) $ 14,741 14,741
7. Other (Specify) $
See Attached Schedule '

m. Other Administrative and General Expenses

1. . Advertising Help Wanted (all such expenses ) 3 |

2. Advertising Telephone Directory (all such expenses y*** $

3. Advertising Other (Specify y***

 See Attached Schedule
4. Fund-Raising***
5. Medical Records

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues o Chamber of Commerce & Other Non-Allowable Org.***  §
9. Subscriptions $
10. Contributions*** 3
See Attached Schedule ) N . .
11. Services Provided by Contract (Specify and Complete $ m-—
a H I ]

Schedule C-2, Page 21 for each firm or individual)

Administrative Management Services** $

923,917 |

12. 923,917
13, Other (Specify) $ 31,846 31,846
See Attached Schedule
C-14 Total Administrative & General Expenditures $| 8,601,445 | 8,601,445

* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*#% Facility should self-disallow the expense on Page 28 of the Cost Report.



The Nathanijel Witherell Attachment Page 16

9f30/2015

Schedule of Other Travel and Entertainment

Description CCNH RHNS (Specify)
Total Gther Travel and Entertainment BRES - gt -
Schedule of Other Advertising
Description CCNH RHNS (Specify)

extising s ogaan] ol

s aeT -
Tetil Other Advertising.- 5 88,038 s - 485 -
Schedule of Dues
RINS (Specify)
Total Dues ‘s 18949 ls o -
Schedule of Contributions
Description RHNS (Specify)
Totsl,Contributions " . $ - 5 -
Schedule of Qther Administrative and General
_!)r_scri tion _ __CCNH RHNS (Specify)
Arhitech (Elifniisted PG 28 Line: Evils s [T e
rec g (lihiniated BO Is _sgst
o I nRes L 9674

S !
ﬁ;fm&rﬁ'&“@mm 4,175 - -
NoiRry Fee S tmte s S130 | :

General Consulfi

15 10,300, |

Total Other Administrative and General T L $ . 31846 §$




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Town of Greenwich 101 Field Point 910,990 |Enterprise Cost entails the Town |PG16M.12 & PG15/le
Road Greenwich, CT 06830 processing the Facility's payroll,
Labor Negotiations, and
Administrator's fringe benefits
package and union contracts. Town
provides
Accounting, Human Resource,
Purchasing, Information
Technology and Insurance support.
Morrison Management Specialists P.O. 509,538 |Supervision Prep, Resident Food, [PG18 Line 2C

Box 102289 Atlanta Ga 30368-2289

Ordering of Food, supplies,
supplements, Staff Supervision,
Café Management

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2.  Dietary
a. In-House Preparation & Service

1. Raw Food $ 709,096 709,096

2. Non-Food Supplies $ © 100,722 100,722

3. Other (Specify) 3

o h )
b. Purchased Scrvices (6y contract ofher s [ | |

than through Management Services)
(Complete Schedule C-2 att. Page 21) C .
c. Management Services** $ 509,538 509,538
d. Other (Specify)

2E. Total Dietary Expenditures (2a-+b+c+d) u 1,319,356 " 1319,356 B

2F. Dietary Questionnaire. Total CCNH RHNS (Specify)
G. Resident Meals:lTotal no. of meals served per day:* 503 503

H. Iscost of employce meals included in 2E? @ Yes O No

If yes, specify

I.  Did you receive revenue from employees? O Yes ® No amt

J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other

If yes, specify

K. than employees or residents (i.e., Board ® Yes O No o

Members, Guests) included in 2E? cost. $43,113
L. Isany revenue collected from these people? ® Yes O No ggtes’ specify $66,883
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) PG30/IV.1

Is cost of food (other than meals, e.g.,
N, snaclfs at montI'rlly staff meetings, .board ® Yes O No If yes, specify

meetings) provided to employees included cost,

in 2E? £10,062
O. Is any revenue collected from employees? O Yes ® No g}ies’ specify

P. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
The Nathaniel Witherell 564-C 9/30/2015 19 | 37
Item Total CCNH RIHNS {Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2.  Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed. *¥**

Amt. §

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $

4.  Repair and/or purchase of linens.*** Lbs.

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Management Services**

d. Other (Specify)

Laundry & Chemical Supplies
3E. Total Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

. . If yes
2 )
G. Iscost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifye.s :
specify amt.
1.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
X than employees or residents included in 3E? O Yes © No specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye.s ’
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

*

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.

¥* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. {Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, 128,516 128,516

pails, brooms, etc.)

Purchased Services (by contract other | Sq. Ft. Serviced

than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt.
Page 21)
c. Management Services*
d. Other (Specify)

4E.

Total Housekeeping Expenditures (4a+b+c¢+d)

5. Resident Care (Supplies)**

a.

Prescription Drugg***
1. Own Pharmacy

_ i

'\
i
'

2. Purchased from

Omnicare

Medicine Cabinet Drugs

57,127 |

326,995

326,995

Medical and Therapeutic Supplies

466,351

466,351

Ambulance/Limousine***

4,567

o|ale|=

Oxygen
1. For Emergency Use

4567

2. Other**#

X-rays and Related Radiological
Procedures™**

Dental (Not dentists who should be included under
salaries or fees)

Laboratory***

Recreation

Other (Specify)®*#*
See Attached Schedule

SK. Total Resident Care Expenditures (5a - 5j)

1,072,849

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense on Page 29 of the Cost Report.

*#x* JCFMR's should provide a detailed schedule of all Day Program Costs.



The Nathaniel Witherell Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description CCNH RHNS (Spe(_:ify)

Minestry Seivices . Tg igo00]

Medical Equipment Inspections <~ . o0 o0 18 - 16,688

Total Other Resident Care $ 34088]8 - |§. . -
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TELEVISION PURCHASES
Date Deseription

Qct-14 Televisions (QTY §) - Resident Rooms
Oct-14 Televisions (QTY 1) - Lobhy (Commen Area)

CABLE SERVICES 10/1/14-9/30/15
Description
Cormmeon Areas
Resident-Use

The Nathaniel Witherell
2015 Medicaid Cost Report
Television Costs

Vendor

Cos Cob TV LLC

Cos Ceb TV LLC

Cos Cob TV LLC Total

Vendor
Cablevision of Connecticut
Direct TV LLC

Amount
1,499.95
929,88
2,420,083

Amount
3,730.88
19,745.00

iiost Reiort line
iiost Reiort ling



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  {Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 602,173 602,173

b. Heat $ 100,701 100,701

c. Light & Power $ 274,277 274,277

d. Water $ 34,957 34,957

e. Equipment Lease (Provide detail on page 6) $

f. Other (itemize) $ 46,908 46,908

See Attached Schedule i

6g. Total Maintl. & Operating Expense (6a -

6f)

o2

1,059,016 [ 1,059,016

7. Depreciation (complete schedule page 23*)

a. Land Improvements

3,804 3,804

b. Building & Building Improvements

1,483,988 1,483,988

c. Non-Movable Equipment

55,628 55,628

d. Movable Equipment

131,102 131,102

*7e. Total Depreciation Costs (7a+b+c+d)

e s | | o (oo

1,674,522 | 1,674,522

8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense

b. Mortgage Expense

¢. Leasehold Improvements

d. Other (Specify)

*8e. Total Amortization Costs (8a+ b+ ¢+ d)

&9 |52 |ep e |

9. Rental payments on leased real property less

real estate taxes included in item 10b

o

10. Property Taxes
a. Real estate taxes paid by owner

b. Real estate taxes paid by lessor

c. Personal property taxes

11. Total Property Expenses (7e + 8e +9 + 10)

e | en |5 |62

1,674,522 | 1,674,522

* Amounts cntered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.




The Nathaniel Witherell
9/30/2015

Schedule of Other Repairs and Maintenance

Description

Attachment Page 22

CCNH

RHNS

(Specity)

Sanitation:Rerioval

18 36528 °

Bio Waste Removal - ~ -

$ - 8880 .-

Fish Tank Cleaning . =~

Total Otlier Repairs and Mamtenance

15 460085
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i | 3
Town of Greenwich
101 Field Point Road
Greenwich, Connecticut 06830
(203) 622-7700

Al purchase orders must contain general terms and conditions
on the back of this order and purchase orders for services must
reference service agreement numbers, to be valid.

Purchase Order
Vendor Copy

F:scal Year 2015

" 15005156-00

Purchase
Order #

NATHANIEL WITHERELL

'} 70 PARSONAGE ROAD

GREENWICH, CT 06830

CROWLEY FORD LLC
225 NEW BRITAIN AVENUE
PLAINVILLE, CT 06062
-~ Mendor Phione. Numberii ) VerdorFax Numbet: | Reqursion. Number

15001 996

“Date:Ordered [V
117201 4

' Date ReqUiradys | Sk

i ’&i%%ﬁ?‘aﬁﬂmﬂ.g;w RS

#1 0F’SX0239

T

</_7 . v e —
| ORIGINAL e
X ~
001 [INVOICE DATED 10/27/14 FOR (1) 2015 1.0(
FORD F2508D PICK-UP TRUCK Each

Pick-up Truck#***

H450-59120-15209 37,458/.91
- L
R

/7/%{ A3D. 1o |

A.

37458.9100p

37,458.91

PO Total 37,458,91

Submit Invoices in Triplicate To:
Town of Greenwich
Accounts Payable

£.0. Box 2540

Rrmnniink Manmankiaee NEONE A an

“['The Town claims exemption
from federal and/or state excise
sales taxes which should not be
included in the above prices.

Peter P. Mynarski, Comptroller

(2N



Town of Greenwich
101 Field PaintRoad
Greenwich, Connecticut 06830

GRUIND. YUl PANTJGRAFS MICKD

SRGRLING,
WATEASAME VIEwANLE OW THE a8«

sy 458 DOLLARS AND 91 CENTS

- CROWLEY FORD LLC
PRE 225 NEW BRITAIN AVENUE
ORDEROF  PLAINVILLE CT 06062

3 [ [
PRIRTING AKD AN ARTIFCIAL

JPMorgan Chase Baok, N.A..
H rdsawich, T

Vendor Number
22876

NOT VALID UMLESS

Check Dats Check Number 51-3s/211 :

11/26/2014 593772

$37,458.91

m"5R377am

L IF AR

“é' 4. »-.nil

Bl S Tie :

| S -t e
E 2112531%5"51120601.:10:.:6 -i359
5 e Eiig

it 2 g%;;“} v

s 35 . 8

T ii .

S 3 89 ay B

4120y -

Paid Date
Account Number

Check/Serial Number
Check/Serial Amount
Sequence Number

02%3003B 0

*EL L AdHLB0 M

>211170101< Webster

12/03/14
6411294801

593772
37,458.91
3490372857

'f_g\ %
Bz g,
g . D 1€ B
FoEqME ™
£8 O RYE |
b Omat
s llgs
‘g:' : E;‘J af m
BEURS
EX’E ¢ - '
=2 :
. %2‘ Wt
“PRad T
A
O
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CONNECTICUT INSURANCE IDENTIFICATION CARD

{STATE) Connecticut Insurance Card Jssued
Pursuant to Connecticut Law
COMPANY NUMBER COMPANY
735 (NAIC NO, 38318) STARR INDEMNITY & LIABILITY
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
1000005357 6/30/2015 6/30/2016
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
ALL CWNED CR LEASED VEHICLES ALL OWNED OR LEASED VEHICLES
AGENCY/COMPANY ISSUING CARD '
FRENKEL & COMPANY
350 HUDSON STREET

MNEW YORK, NY 10014
P/212-488-0200 Ff212-488-0220

INSURED

T TOWN OF GREENWICH
TOWN HALL
101 FIELD POINT ROAD
GREENWICH, CT 08830
|

SEE IMPORTANT NOTICE ON REVERSE SIDE




Attachment Page 23Attachment Pages 23 24

The Nathaniel Witherell
9/30/2015
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions;
Total additions for Eand Improveinents - . i S A 5 - ] LR
Deletions:
Total délétions for Land Improvements .~ - . -2 " B N - 5 -
*Ties to Page 23, Line A3
**Tijes to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
R Abagiglwindows o, s - 44927 s <225
4| water line repa s $ 12,963 0§ . 648
O Rooi Upgradés- $ - 9980 180 65
4|Robm Upgrades . “ls 8,980 § - 599
714 Rioom Upirrades - * i $ i -B980.]. $ 0509
Fi4|Roor Upgradés + S0 dgso | 5180 a6
Rotmi:Upgrades.. " * 8.0 5980 $
4|Room Upgrades s siog0 5.
$:.°:1,000 $i
$ 1,000 5'[$
$° 29980 5.
18 o580 X
NEIRRIR T $
L $ . 9980 5§ ®
Room'Upgmdes‘“ ; $. 9980 '3
RoomUpgrades . - -9980 (. 13-
RoomUpggdes‘ |3 1,500 | $
-1t Room Upgrades : 13 9,980 $.
' $. . 9980 $
i . 874  |°§
s o ages| $
8 48005 - 185
1§, 4500 1§
,ﬁfg&f@"‘“’*ﬁ”ﬁ Room Upgrades |$.  amo0| 3
sb:15(Room Upgrades ; s, 3900 $
RoomUpgrades $ 1:000 5
RooniUpgrades =i 18T 2500 $
Y'.RoomUpgrgdes wEF e 18 2500 | . $.-
3 RoomUpgrades $ 700 $
'5|[Room Upgrades " - s 700 $ -
‘ RPN | Woom Upgrades. s 2500 518 -
-ﬁﬁimgﬁ’ﬁ-u Roor Upgrades s 2,500 18
SRR [Room Upgrades s 000 $
Creiiiis|Room Upgrades - $° 2,000 $
Bis Roor Upgiadés - 3 o 18 25500 $
: FebAS| Room ‘Upgrades $ 0 2,000 3
ar:15|Room Upgredes: . . $ 2,002 1% 0.
T a5 ] Room Upgrades $ - 0,980 $ . 33




15| Room Upgrades lages 23 24
Room Upprades, =
| Rioom. Upgrades -
Room Upgrades
t|Rooim Upgrades
[Roorii Upgrades -
8| Room Upgrades .~
15| Room Upgrades:
Room Upgiades .
| window:shades * IEREA S
5| building comice: . 32,500 [

$- 1000 | 0
s
$
$
$
$
3
$
$
3
¢[sprinkler drains | v oo T R R s 180
a o R RERT . - ) - $
$
$
5
$
3
3
3
$
5
$

- 800
9,980 -
9,580 |.
;800
9,980
s00 | -
12,000
12,000 |

o o |8 |on Jon [on | [en |un {6n [en-[onfonen [on [en [éa [en [en [éo [en [en oo

fei6|chiller wand * . T T LT
% | comnies. 10495 | L 104 ©. 535
¢|slestrical lines - 1,265 - 32
S |alectrical lines' 1,261 |27 32
jealli 339 - 8
V7 .37
T8 |électricallines gl )
Sjelécinical lines 0 b BN 25
18| electrical linesi: 1,127 ] * 28
alecirical Tings 1389 ¢ .7 9 35
GON BrojectRenew (36 2,284,037 | Varied 85.249
Building Improvements . |8, 2,613,885 '$ 100,127 ¢

K
$

$ (2815

§ ° (375681)

|3 (29400}

sl §. 1 (28,976}

EiTe AlAnTiSps | s i25.486)

$- (24734)

£3000{RGoAAG DISPOSA 5[5 . “{17.060)

' : 5]'$- - (16,500)

5|8 (16,500)
of'§ - (12688)
{87 - (12,0000
s (11,500
_ |50 (11,341
HRAB001 | Waler Bresetre Redueing 5] $ ' ¢11,000)
S TP007 Hot Waler Tank. DISPOS AL W B % 5|5 - (10,665)
21995 lint Uiparags 518 (10.560)
£5006 | Elvator Upgradeibispi 2| $ .7 10,116)
3 SR R, U T : $ ¢(8,950)
| (7.250)
5[5 (64000
= : £ (5,806
) E058 oot Rap AN Chapel YO ISE : 5. (5,500)
05 | Asr Comprasser. Head hasambly Liparae: o ‘i (5,485)
e 08 PEg s 4,800)
; $. - (3,800)
Giitler s Dewhsp oIt Repiat 5[5 i)
; §7. . (185)
5[ . (1,180
59|l pg $.7. 1 (855)
|iiferion tpgrags Balat 45) 5 . (655)
5.5

(285)

Total deletions for Building Tmprovements S (378D)| S RN+
*Ties to Page 23, Line B3




**Ties to Page 23, Line B2

Attachment Pages 23 24
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Addltlons
Apr-lS concrete pads L : L R P Y R F e
Total-additions,for Non-Movable Equipment.. -~ - - = - " - GRS e 8 2936 $: 73
Deletions:
i 0006 Dish‘w’-ashe‘rmewryDJSPdSAL(Jack' disposed iri a Prior Cost Year) . < R Co@2arey 1] (42316)
- 2006 Electrtc Stesnier DISPOSAL (Jack: dlsposedmaPnorCc)leear) el e asgdy| ] 15i414)
2016 AC Compiressor Rebuilt West Wing DISPOSAL -~ ..~ & . - S g s s (BB
2004 DlshwasherOnFloorDmnglSPOSAL(Jack' lsposedmaPnur CostYear) . s T e s 508)
2004{Clothes Washier DISPOSAL (Jack: disposed iri & Piior Cost Year)’ s o (6,841) i 10] -7 - (6,841)

Total deletions fof Non-Movable Equipment . . .. RO NG R R D
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Addltmns
3548347 | 5] U1096.694
- $537469:| Sos| 1074938
$8,540.00 | 7 1220
©i84,539317] 907,862
“$167.95 - 442799,
Los1a60.00 | 0 5 $126.00.
$58,687.00 | . . 5] 8586870
148670 | . 5| - 514867
$8.075.00°| o ) v otesTeTe
- $744448.| $372.22
$4.889.03 . 24445
- $4.308.00 - e $430.80
L gogzon ] $9430
Totnl‘_a dmonsfor'Mbvabl‘eEquripixiént T e ] . 1§ 111,199 $ 12189 *
Deletmns
s Chevy Pickup DISPOSAL -~ - L Cf i es2s,000)] 5 ($75,100)
ye ) ‘Prier Cost Year) .~ = (24567 - 7 (524,567)
& Prior Cost, Year) L USSR T e | Y (524.458)
iﬁ'sb'rsms'AL(J'ack disposed ii'a Prior Cost Yéar) - S qsa2.983) 7. wi(822,98%)
-yplusPressure Stearn Bm DISPOSAL fJack dlspcsed in aPnor Cost: Year) S SIBA6R - o oo 10 ($18,168)
§{Steam Ketile DISPOSAL - . L v o C(S16.850) 10 [ - ($16,890)
. 1995 | Maxilif DISPOSAT, (Jack: disposed 1naPnorCost Year) e T 81605 7. - ($16,052)
: 2011|Gas Gonvection' Stcamer DISPOSAL . . S e b (818353 0 100 -4g815,353)
1994 |Hobart Utensil' Washer DISPOSAL{fack: dlspnsed in aPnorColeear) - L (314579) A0 T Crs14,579)
'.CopyMachmgbusmessOﬂ'ceDISPOSAL : . ' $13267) LS (813,267
Cs11.990) 71 (811,990
(8112803 - L 10H e (811,280)
L {S10208y) v e y
T2 Ao
$6960)- . miel T 86,960
(850000 - e (85.990)
(85,569) 0 - 18 e (85,569)

s ($454TY SR ($4.547)
eS| ~{54,235)
_{83,14D| - 83141
g3 86T " ($2.865)
(82,735 ($2.735)
($2,315) C($2315)
(31414 -(81.414)

_ (51.045) ~($1:045)

E (s28nl L5887
95 D haper Conference Table DISPOSAL (Jack: disposed in'a Pnor Cost Year) - (&736)] 2 {(§736)
Total deletions for Movable Equipment - - D) DR I 5
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation

Additions:




ages 23 24

’[fu‘t;nl}'a,‘r']diﬁpt':_'s-for‘Leasehqld'_impfqvemgﬁf- ‘ : : e [ -

Deletions:

|'_I'_qti;_l dé_letibns fpn.[@asghu!d'-l.mpfofém:eht - LRI N RS E : _-'. - : $
*Ties to Page 24, Line C3
**Ties to Page 24, Line C2




DATE
10/6/2014
10/8/2014
10/8/2014
1072212014
10/22/2014
1072212014
101222014
1072212014
1012212014
1012212014
101222014
1012712014
101272014
101272014
11/24/2014
1172472014
1112412014
111241214
1112412014
111242014
112412014

1282014

12132014

121312014

12/3/2014

92/812014
121152014
121182014
1215/2014
121712014
1211712014
121712014
12/29/2014

Total

$

AMQUNT
$2,905.99
$2,451.80
$2,200.50
$1,649.14
$1,380.00
$2,491.12
$1,780.00
$2,904.60

$207.47
$631.41
$3,313.00
$10,800.00
$5,400.00
$688,611.06
$1,467.00
$1,357.19
$8,150.00
$700.00
$198.00
$104.70
$602.65
$1,500.00
$2,375.00
$3,600.00
$4,650.00
$390,237.85
$9,000,00
$9,000,00
$9,000,00
$150.00
$5,124 67
$2,380.00
$4,900.00
$4,999,00
$4,969.00
$230.10
$360,00
$2,666,00
$7.,218.50
$1,500.00
$1,665.00
$2,816.64
$4,539.31
$5,374.68
$5,656.75
$2,313.80
$353.93
$4,899,00
$4,599,00
$4,599.00
$2,008.00
$35,419.06
$2,357.06

ANDERSON ELECTRIC
ANDERSON ELECTRIC
ANDERSON ELECTRIC
ANDERSON ELECTRIC
PAUL CHIAPPETTA D/B/A,
SPECIAL TESTING LABORATOR
SPECIAL TESTING LABORATCR
STAMFORD TENT & EQUIPMENT
THE EAGLE LEASING COMPANY
THE EAGLE LEASING COMPANY
W. R. JOHNSON CO.
PAUL CHIAPPETTA D/B/A
PAUL CHIAPPETTA D/B/A
TURNER CONSTRUCTION COMPA
GF HEALTH PRCDUCTS
GF HEALTH PRODUCTS
M. GOTTFRIED
SPECIAL TESTING LABORATOR
THE EAGLE LEASING COMPANY
THE BAGLE LEASING COMPANY
THE EAGLE LEASING COMPANY
THE STONEHOUSE GROUP
THE STONEHOUSE GROUP
THE STONEHOUSE GROUP
THE STONEHOUSE GROUP
TURNER CONSTRUCTION COMPA
SADIC ONEL
SADIC ONEL
SADIC ONEL
ANDERSON ELECTRIC
HUNTER MECHANICAL INC.
PAUL CHIAPPETTA DIBIA
SURGE INC.
EMERALD RESOURCES
EMERALD RESOURCES
EMERALD RESOURCES
EMERALD RESQURCES
FOGARTY COHEN SELBY & NEM
RED THREAD SPACES
SPECIAL TESTING LABORATOR
SPECIAL TESTING LABORATOR
STAPLES ADVANTAGE
STAPLES ADVANTAGE
STAPLES ADVANTAGE
ANDERSON ELECTRIC
ANDERSON ELECTRIC
ANDERSON ELECTRIC
EMERALD RESQURCES
EMERALD RESQURCES
EMERALD RESOURGES
EMERALD RESOURGES
TURNER CONSTRUCTION COMPA
FOGARTY CCOHEN SELBY & NEM
$787.67 FOGARTY COHEN SELBY & NEM
$780.00 FOGARTY COHEN SELBY & NEM
$573,000.67 TURNER CONSTRUCTION COMPA
$320,116.84 TURNER CONSTRUCTION COMPA
§4,500.00 SADIC ONEL
$4,500.00 SADIC ONEL
$4,500.00 SABIC ONEL
$4,000.00 SADIC ONEL
$4,500.00 SADIC ONEL
$85,000.00 THE S/LJAM COLLABORATIVE
$565.00 TREASURER STATE OF CONNEC

2.284,037.17 R

DESCRIPTION
Trash Compactor Electric Work
Tower Electric Closet Work
Temp Kitchen Set Up Electric Werk
FRONT ENTRY LOBBY WIRING
FABRICATE & INSTALL IRON GUARL
AUGUST 2014 INSPECTIONS
SEPTEMBER 2014 INSPECTION
Equipment Rental
Dumpsters
Dumpsters
Various
SHOP FABRICATION FOR FIRE
CREATE CONCRETE PADS/BASE
Construction Contract Payment
Various
Various
REMOVEDANSTALLED NEW WASHE
QOCT 2014 INSPECTIONS
Dumpsters
Dumpsters
Dumpsters
Energy Model Tech Consult
Energy Model Tech Consult
Energy Model Tech Consuit
Energy Modal Tech Consult
Construction Contract Payment
Room Rencvatien
Room Rencvation
Reom Rencvation
CAFE EXIT DOOR CONTROLS
CONVERTED STEAM HEAT
FAB/INSTALL NEW IRON GUARD
Lobby Carpentry Work
Wander Guard Security Sys
Wander Guard Security Sys
Various
Various
Nataniel Zoning Advice
Various
LUMENS & DECIBEL TESTING
SPECIAL INSPECTIONS
Various
Various
Various
Snack Area 1st Floor Electric Work
Wander guard Outlets
Interface VWandsrguard
INSTALLMENT # 3 FOR EXIT
INSTALLMENT # 4 FOR EX{T
INSTALLMENT # 5 FOR EXIT
INSTALLMENT # 6 FOR EXIT
Construction Contract Payment
Nathaniel Zoning Advice
Nathaniel Zoning Advice
Nathanlel Zoning Advice
Construction Contract Payment
Construction Contract Payment
ADMIN. WING CARPENTRY WORK
ADMIN. WING CARPENTRY WORK
ADMIN. WING CARPENTRY WORK
ADMIN, WING CARPENTRY WORK
ADMIN, WING CARPENTRY WORK
Final Payment Architect Feas
TECHNICAL ASSISTANCE FEE

SR =i Y oar Depreciation taken In first year if item placed into service after 6 months of fiscal year (12/31)

USEFUL LIFE
20

CY DEPRECIATION ~ ACCUMULATED
(%) (Sea Note 1)

145 145
123 123
110 10
a2 82
t:] 69
125 125
89 89
145 145
15 15
3z 32
166 186
540 540
320 320
34,431 34,431
73 73
68 )
408 408
35 a5
10 10
5 5
30 30
75 75
119 119
180 180
233 233
19,512 19,512
450 450
450 450
450 450
8 8
256 256
119 119
245 245
125 125
125 125
6 6
9 9
&7 67
180 180
a8 38
42 42
70 70
113 113
134 134
141 141
58 58
9 [}
125 126
125 125
125 125
50 50
885 885
59 59
20 20
20 20
13,643 13,643
7.275 7.215
113 113
113 113
113 113
100 100
113 113
2,125 2,125
14 14
$ 85,249.08 § 85,249.08

_COMMENTS
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CGON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Praject Rensw
CON Project Renew
CON Project Renew
CON Project Renew
CON Preject Renow
CON Project Renew
CON Project Renow
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Praject Renew
CON Praoject Renew
CON Preject Renew
CON Project Renew
CON Project Renew
CON Profect Renew
CON Project Renew
CON Project Renaw
CON Project Renew
CON Project Renaw
CON Project Renew
CON Project Renew
GON Project Renew
CON Preject Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renew
CON Project Renaw
CON Praoject Renew
CON Project Renew
GON Project Renew
CON Project Renew
CON Project Renaw
CON Project Renew
CON Project Renew
CON Project Renew
CCN Praject Renew
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 25 | 37
11. Property Questionnaire

Part A
Is the property either owned by the Facility

or leased from a Related Party?* O Yes

® No

*If any owner or operator of this facility is related by family, marriage, ownership, ability to conirel or
business association to any person or organization from whom buildings are leased, then it is considered

a related party transaction.

Description Total

Date Land Purchased Granted 19033

Date Structure Completed Various

IfNOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

bl bl Pl el o o

Acquisition Cost

a. Land Granted 1903

b. Building

Part B - Owner and Related Parties 1st Mort

1. Financing
a. Type of Financing (e.g., fixed, variable)

If "Yes," complete Part B.
If "No," complete Part C.

gage

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

LR E

. Principal balance outstanding as of

Complete if Morigage was Refinanced
During Current Cost Year

Type of Financing (e.g., fixed, variable)

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

== E e

Principal Qutstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease | Term of Lease

Annual Amount of Lease

Note: Be sure required copics of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

License No.
564-C

Name of Facility
The Nathaniel Witherell

Report for Year Ended Page of
9/30/2015 26 | 37

Item

Total CCNH RHNS

(Specify)

12, Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

3 75,450 75,450

Name of Lender
Town of Greenwich

Rate
2.00%

Address of Lender
101 Field Point RoadGreenwich, CT 06830

2. Second Mortgage

$ 686,950 686,950

Name of Lender
Town of Greenwich

Rate
3.32%

Address of Lender
101 Field Point RoadGreenwich, CT 06830

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Rl b

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + B5)

3 762,400 762,400

(Carry Subtotals forward to next page)
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility
The Nathaniel Witherell

License No.

564-C

Report for Year Ended

9/30/2015

Page of
27 | 37

Item

Total

CCNH

RHNS

(Specify)

Subtotals Brought Forward:

762,400

762,400

12. C. Movable Equipment
1. Automotive Equipment

3

A. ltem

Rate

Amount

Lender

Address of Lender

2. Other {Specify)

A. Item

Rate

Amount

Lender

Address of Lender

B, Item

Rate

Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense {C1 +2)

12. D. Other Interest Expense (Specify’

&4 |0

13. Total All Interest Expense (12B7 + 12C3 + 12D)

762,400

762,400

14. Insurance

a. Insurance on Property (buildings only)

130,270

130,270

b. Insurance on Automobiles

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $
2. Fire and Extended Coverage $
3. Other (Specify) h 136,049

Medical Malpractice

14d. Total Insurance Expenditures (14a + b + ¢)

136,049 |

266,319 |

266319 |

15. Total All Expenditures (A-13 thru C-14)

& | R

30,485,126

30,485,126




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 28 | 37
Total
Item | Page [Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages | . N "
1. Qutpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees
3. Resident Care Physicians ** $
6. Occupational Therapy 3
7. Other - See attached Schedule b
Pages 15 & 16 - Administrative and General #
8. Discriminatory Benefits $
9. 15]1c |Bad Debts 3 125,586 125,586
10.] 15 {1d& 1 Accounting & Legal $ 28,198 28,198
11. Telephone $
12. Cellular Telephone $
13, Life insurance premiums on the life
of Owners, Partners, Qperators $
14, Gifts, flowers and coffee shops $
15, Education expenditures to colleges or
universities for tuition and related costs
for owners and employees b
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) 3
18.| 16 |m3 |Unallowable Advertising * $ 88,038 88,038
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule $
Page 18 - Dietary Expenditures .
24.| 18 [K8 [Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests !
and others who are not residents $

Subtotal (Items 1 -26) $

383,736

383,736

* All except "Help Wanted".

(Carry Subtotal forward to next page )

** Physicians who provide services te Title 19 residents are required to bill the Department of Social Services directly for each individual resident.




The Nathaniel Witherell
9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref _Line Ref Desgription

CCNH

RHNS

(Specify)

Total Other Salaries Adjistment - -

Schedule of Fees Adjustments

RHNS

Page Ref Line Ref Description

CCNH

(Specify)

Total Other Fees:Adjustments . . |

Schedule of Other A&G Adjustments

RHNS

Page Ref  Line Ref Descrlptlon
L | 1dal Insuran‘ ' Cost Elumnatmn Rental Pmperty Pawhon

{Specify)

L L:ght & Power Cost Elimination Rental. Property Pavﬂlon

" | Watér Cost Elimination Rerital Property Pavilion

Oticr R&EM Cost Elumnatlon Renta.l Property Pavilion

.| Archiitects Fees -

Tech. Consultmg 669123
-|General Consultmg 10200
Café Management 61517 ;
:|Gafe: Supphes o " 9566
Total (}u‘ier A&G Adjust*ne*its P g 98,801 - 18




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

Other - Miscellaneous

Name of Facility License No. Report for Year Ended | Page of
The Nathaniel Witherell 564-C 9/30/2015 20 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 383,736 383,736
Page 20 - Resident Care Supplies*** . N
27.| 20 |5a2 |Prescription Drugs $ 326,995 326,995
28.| 20|5d |Ambulance/Limousine $ 4,567 4,567
29,1 20 |sf [X-rays,etc $ 77,689 77,6389
30.| 20 |5h [Laboratory b 39,618 39,618
31.| 20 |5¢ [Medical Supplies 3 26,765 26,765
32.] 20 [5e |Oxygen (non emergency) 3 33,197 33,197
33. Qccupational Therapy $
34, Other - See Attached Schedule 3
| Page 22 - Maintenance and Property ]
35. Excess Movable Equipment Depreciation
See Attached Schedule
36.| Depreciation on Unallowable
; Motor Vehicles
374 Unallowable Property and Real
" |Estate Taxes
38.1 " |Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance’ _ ‘
40. Mortgage [nsurance
41. Property Insurance

costs unrelated to resident care) - See
Attached Schedule

42. Research or Experimental Activities $
43, Radio and Television Revenue 3
44. Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46. Duplications of finctions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

Not For Profit Providers Only

50.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

51. Total Amount of Decrease (Items I - 50)

ek
Nt

892,566

892,566

*##4 Jtemns billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by catepory as indicated on Page 20.




Attachment Page 2¢Attachment Page 29

The Nathaniel Witherell
9/30/2015

Schedule of Other Ancillary Costs

Page Ref _Line Ref Description _ CCNH RHNS (Spegify)

!_I.‘o-‘t:jl,thqrj’Anc}IIafy‘.Cdstjs--"- el T N T $ - s e |8 -

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description CCNH RHNS (Specify)

N

Total Excess Movable Equipinent Depreciation ..

Schedule of Other Property Adjustments

Page Ref_ Line R_ef I_)e_scrjpﬁo;: _ CCNH RHNS (Specify)

A

Total Othér Property:




Schedule of Other Adjustments Attachment Page 29

Page Ref _Line Ref Description CCNH__ RHNS (Specify)

Total Other Adjustments ..~ o~ oo T T R F B R b AT

Schedule of Unallowable Building Interest

{Specify)

Page _Ref Line Ref Description _ _ CCNH RHNS

Totil Unallowiible Building Iiiterest ~




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005
F. Statement of Revenue
Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 30 | 37
Item Total CCNH RIINS (Specify)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) §| 17,872,006 | 17,872,006
b. Medicaid Room and Board Contractual Allowance ** $| (8.317,161) (8,317,161)
2. a. Medicaid (4! other states) $
b, Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive)} $| 6,000,703 1 6,000,703
b. Medicare Room and Board Contractual Allowance ** $1 1,359215 1,359,215
4. a. Private-Pay Residents and Other $] 8220636 8,220,636
b. Private-Pay Room and Board Contractual Allowance ** 8 (52,.875)

II. Other Resident Revenue
1. a. Prescription Drugs - Medicare

(52,875}

b

. Prescription Drugs - Medicare Contractual Allowance **

. Prescription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

. Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

. Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **
. Physical Therapy - Medicare ‘

443,752

443,752

. Physical Therapy - Medicare Contractual Allowance **

(52,585)

(52,585)

. Physical Therapy - Non-Medicare

Physical Therapy - Non-Medicare Contractual Allowance **

. Speech Therapy - Medicare

73,184

73,184

. Speech Therapy - Medicare Contractual Allowance **

(8,672)

(8,672)

. Speech Therapy - Non-Medicare

. Speech Therapy - Non-Medicare Contractual Allowance **

. Occupational Therapy - Medicare

126,083

129,083

. Occupational Therapy - Medicare Contractual Allowance **

(15,296)

(15,296)

. Qccupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allowance **

c
d
a
b
c
d
a
b
C.
d.
a
b
C
d
a
b
c
d
a

. Other (Specify} - Medicare

b

. Other (Specifyy} - Non-Medicare

1II. Total Resident Revenue (Section L. thru Section I1.)

&0 |50 |5 |68 |6 |64 |64 |64 |60 |64 |60 |60 |60 (69 |69 |55 |00 |68 |05 |65 |68 (62 |60

IV. Other Revenue*

Meals sold to guests, employees & others

25,651,988 |

25,651,988 |

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

P

rivate Duty Nurses' Fees

P B S Bl Ll

Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

4,178,710

4,178,710

V. Total Other Revenue (1 thru 8)

4,245,593

4,245,593

VI. Total All Revenue (111 +V)

o | £ [6A |64 | 8A 64 |50 |58 |on |on

29,867,581

29,897,581

* Facility should aff-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

**  Facility should report all contractual allowances and/or payer discounts.
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The Nathaniel Witherell Aittachment Page 30
9/30/2015

Schedute of Other Resident i{cvcnue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)}

esident Revenue - Medicare - L ‘ S i R I I F S

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS (Specify)

Total Other Resident Revenue i, 3 = {8 - 13 -

Interest Income
Account

Page Ref Account

Balance CCNH RHNS

Totaliterest Incofme - 32 = . v 0 R ] . 5 . s

Schedule of Other Revenue

Page_Ref De_scripﬁon CCNH RHNS (Specify)
18 |Pavilion Rental ..~ R st oae3sT| oo ‘

PG301VS - | Friends of Nathaniel Witherell Contribution $-1,000,000

Pg30ilV8: | Town of Greenwich General Fund Cash Confribution- - S oL ls 3105400

Pg30IV8 " |Other Inciims $ 34973 ..

Total Ohier Reveniie $ 417871618 - |8 i
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 31 ] 37
Account Amount
Assefs
A. Current Assets
1. Cash (or hand and in banks) $ 645,560
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,632,211
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 202,875
a. Prepaid Insurance 202,875
b. Prepaid Sewer Taxes
C.
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
A-9. Total Current Assets (Lines Al thru 8) $ 3,480,646
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 222,674 $ 44,106
Accum. Depreciation 178,568 Net
3. Buildings *Historical Cost 37,431,869 $ 25,635,055
Accum. Depreciation 11,796,814 Net
4. Leasehold Improvements *Historical Cost $
Accum, Depreciation Net
5. Non-Movable Equipment *Historical Cost 641,896 $ 122,331
Accum. Depreciation 519,565 Net
6. Movable Equipment *Historical Cost 1,802,636 $ 677,722
Accum. Depreciation 1,124,914 Net
7. Motor Vehicles *Historical Cost 81,825 $ 29,967
Accum. Depreciation 51,858 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
[B-10.  Total Fixed Assets (Lines B1 thru 9) $ 26,509,181

* Historical Costs must agree with Historical Cost reported in Schedules on
Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page )
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 29,989,826
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7)

D-9. Total All Assets (Lines A9 + B10 + C8 + D8)

29,989,826

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable $ 959,470
2. Notes Payable (itemize ) b

3. Loans Payable for Equipment (Current portion) (itemize )

Name of Lender Purpose Amount Date Due [l

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 607,645
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable 3
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (iremize ) 3 1,780,931

Debt 2 Payable Current 1,126,000

State User Fee Payable 219,836
Resident Prepay Credit Balances 322,096
Debt I Payable Current 113,000
A-13. Total Current Liabilities (Lines A1l thru 12) S 3,348,047
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income {Carry Total forward to next page}

Tax Return.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherel} 564-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 3,348,047

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )

Name of Lender Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount

Loan Date

Town of Greenwich 101
Field Point Road
Greenwich, CT 06830 1,710,000

Town of Greenwich 101
field Point Road
Greenwich, CT 06830 20,179,000

1227/11

1/23/14

4, Other Long-Term Liabilities (itemize )

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

21,889,000 |

C.  Tofal All Liabilities (Lines A-13 + B-5)

25,237,047




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value of leased personal property (Equity) $

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $ 14,028,245

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (4,571,577)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 $ (4,697,889)

7. Total Net Worth $ 4,752,779
C. Total Reserves and Net Worth b 4,752,779
D. Total Liabilities, Reserves, and Net Worth $ 29,589,826




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize)

2. Other (itemize )

F-3. Total Additions

Name of Facility License No. Report for Year Ended Page of
The Nathaniel Witherell 564-C 9/30/2015 36 ] 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2014 $

B. Total Revenue (From Statement of Revenue Page 30) $

C. Total Expenditures (From Statement of Expenditures Page 27) $

D. Net Income or Deficit $

E. Balance 3

F.  Additions L

G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )

Title Amount

Name and Address (No., City, State, Zip)

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

H. Balance at End of Period 09/30/15
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L. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
The Nathaniel Witherell 564-C 9/30/2015 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

me, by the Facility.

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services
performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of
expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

Signature of Preparer

@\) %\(y&)—v

Title

D'\ F: ?()r-nf\’g“mt\c-a_ O—\;-'>

Date Signed

\(-r}/m

Printed Name of Preparer

Chris Alexander

Addres Address

70 Parsonage Road Greenwich, CT 06830

Phone Number

203-618-4334

State of Connecticut 2014 Annual Cost Report
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